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~ Short Form E&IE ho"
50
990-EZ Retumn of Organization Exempt From Income NS kil
- . Form - Under section 5&1(1:), 527, or 4347(a)(1) of the internal Revenue H E m01 1
* Sponsoring otoar(rghcggt a‘:k lung ba:celsrnwg:lnsl:afgng m&gggﬁgﬂ%& hospital facilities,
and certain controlllng organizations as defined in section 512(b)(13) must file
Departpent of the Treaszy FO o al esseks lese hai 500,000 o e oot of e yemr ey e v for
Mkvgngysgvu ’TEGwlﬁa&nnwyhawtolsaawpyokammmsa!sysh{arepaﬁmmb.
A Forthe 2011 calendar year, or tax year beginning  7/01 2011, andending  6/30
B Check if applcable: | C D Employer identification nuather
Addresschange  {MY TIME, INC. | 68-0646329

Mamechange 11312 E 84TH STREET

E Telephone mumber
nitial rehem BROOKLYN, NY 11236

Terminated 718-251-0527

Amended retum F Group Exemption

Application ] Number........... >
G Accounting Method: | Cash |X] Accrual Other (speciy) = H Check > [X] if the organization ks not
|  Website: » WWW. IMEINC.ORG required to attach Schedule 8 (Form
) Tar-exempt status (ckonlyone) — K| S0I(eX3) | |0ie) () ~(insertno) | J4siiaxyor | 57| 990 990-EZ, or 990-PF).
K

Check » L] it the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required thou%l;rl'-“onn 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete re

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If% 0SS rec%&l)s are $200,000 or more, or if total
assets (Part i, Ilne 25, column (B) below) are ,000 or more, file Form 930 instead of Form 990-EZ .......... > 5 131, 596.

fPaft ] lRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any questioninthisPart L. ... .. ..o oiooiiioiaienaaneaannaannn.s m
1 Conftributions, gifts, grants, and similar amounts received .................coiiiviiiiiineiniiianannn.. 1 4,056.
2 Program service revenue including government fees and contracts. ... ...vorieeeenre e e aaaanns 2 127,540.
3 Membership dues and asSesSmMeNS. .. ... .iuiii ittt ittt e racattaeirarassacnsnrsnsenanaons 3
4 Investmentincome. .. ... ..ot et deieiea e e eeeeteeiae e, 1 4
Sa Gross amount from sale of assets other than inventory.................... 5a <Ry
b Less: cost or other basis and sales eXPenses ... ......c.veeeeeeenneeuanns 5b S
¢ Gain or (loss) from sale of assets other than mventory (Subtract line Sbfrom e Sa). ..........c.ovviii i iiiieeaes, 5¢
6 Gaming and fundraising events =
Bl  a Gross income from gaming (attach Schedule G if greater than $15,000)..... | 6a] e
Y1 b Gross income from fundraising events (not including $ of contributions 24
5 from fundraising events reported on line 1) (attach Schedule G if the sum i
E of such gross income and contributions exceeds $15,000)................. 6b) ‘%‘
¢ Less: direct expenses from gaming and fundraisingevents ................ 6¢ i
d Net income or (loss) from gaming and fundraising events (add lines 6a and ey
Bband sublract liNe 6C). . ... ..o et i e e, 6d
7a Gross sales of inventory, less retums and allowances. .................... 7a) 2
bless: costof goods Sold..........oovriiiieiiaiiiiiiieeranitaaaaianns 7b] S
c Gross profit or (loss) from sales of inventory (Subtract lne 7o fromiine 7a).........cc.oovvvevnnen..... 7¢
8 Other revenue (describe in Schedule O) .. ... ...ttt ittt it ee it eireanrraarensaraaann 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7c,and 8..................... e % 9 131,596.
10 Grants and similar amounts paid (listin Schedule O).................... J|. T x <2 10
11 Benefitspaidtoorformembers.............. oo @ BE.C @ 9 z.m ;Ell—1
£ 112 Salaries, other compensation, and employee benefits................... W 0L 0T 3 5( 12 Gg ,571.
E | 13 Professional fees and other payments to independent contractors. ........ - figEag 195§ 13 5, 559.
':5 14 Occupancy, rent, utfities, and MaINENANCE. ... ... .uvneeeernnnennns... IR SN g 8,708.
E 15 Printing, publications, postage, and Shipping............oviioniitt it aee e eanann 15
16 Other expenses (describeinSchedule O)........c.ooiiiiiiieeennaeea.. SEE. SCHEDULE. O....... 16 54,998.
17__Total expenses. Add lines 10 through 16, . . . ..o o on e s et te et st inesessasaeasansnnneaees > 17 135,836.
18 Excess or (deficit) for the year (Subtractiine 17 fromline Q). ..... ..ottt aaaanes 18 ~4,240.
3]0 ol asset o f bt wegieingofyear (rom ne 27, column (8 st agree withend-ofyea |- 20,451
Ti 2D Other changes in net assets or fund balances (explaininSchedule O)............oovvnenininnnena.. 20
21 _Net assets or fund balances at end of year. Combine lines 18 through 20 ................ooioeee.... "~ 21 16,211.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2011)

o Q
N




Form 930.62 2011) MY TIME, INC. 68-0646329 Page 2
{Part I Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any questioninthisPart Il....... ... ... ... .. coiviiiiiiinennnnnn... m
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments. . ...... ... .. it i il 6,790.]22 14,0092.
23 Landand bulldings. . ... i e e e e ettt ee e 23
24 Other assets (describe in Schedule O} ............ SEE .SCHEDDLE.OQ............. 33,899.]24 14,300.
b [ T < - SN 40,689.]25 28,392.
26 Total habilities (describe in Schedule O)........... SEE .SCHEDULE.O............. 20,238.]2s 12,181.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21)............ 20,451.|z 16,211.
FPatt 1. | Statement of Program Service Accomplishments (see the insts for Part 111) Expenses
Check if the organization used Schedule O to respond to any question in this Partfll.............. X ge?md for section
What is the organization's primary exempt purpose? 1(c)@) and SOL(C) (3
Describe Jhbe organizatiorl\'s prc?gggn%e;voice isaeccomansﬂtgeng_bfgr tcra'acﬁ of s thiee lld 'esm!'p"ro_gra' t:n' SBIVices, &5 zagn;z)a&o&s‘sag. ::ﬁoggl
sure .Ina ncise manner, describe the , )
rbne?\aéﬁted. T ot relevant Inforration for 8ach title. services provided, he number of persons for J)
28 INFORMATION/TRAINING __ __ _ ___ __ _ __ _ __ ___ _ __ ____________|
——————————————————————————————————————————————————— .
Grants § "™ i this amount includes foreign grants, check here. ... ........... » lj 28a 90, 065.
29
Gramts S T T hiithis Er%in?iﬁcﬁi&f’or&@?mﬁt{&w’&ﬁe&ii._.._..'.._..—.T._;Eﬂ 29a
30
Grants § ™™™ ™™ }f this amount includes foreign grants, check here................ > | ]| 30a
31 Other program services (describe M Schedule O} ........ovinriiiiiiiiiii i et erenrenenneas
(Grants $ ) If this amount includes foreign grants, check here................ > [ 31a}

gram service expenses (add lines 28a through 318) .. ... ... veeeeueesisiies criieiaiiaes, > 32 90, 065.
icers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.'_l

32 Total pro

Title and e D Health benefi e ’
(e) Nama and address &W)"“"‘ ﬁ';"‘g ”‘%%w m&t@g_ﬁ ‘:uana%yee Cober comparsation
deferred compensation
TUCINA CLARRE ___ _______ | EXECUTIVE DIREC]
1312 E. 84TH STREET ____ _ | 20 37,350. 0. 0.
BROOKLYN, NY 11236
MARIELLE SCHANK ___ _ _ ____ | C
1312 E. 84TH STREET _ __ __ | 1 0. 0. 0.
BROOKLYN, NY 11236
SHARON MORRISON ___ ____ __ | TREASURER
1312 E. 84TH STREET = __ _ _ 1 0. 0. 0.
BROOKLYN, NY 11236 ]
KIRSTEEN SOTILLO __ ____ | SECRETARY]
1312 E. 84TH STREET _ __ _ _ | 1 0. 0. 0.
BROOKLYN, NY 11236
DR. PEARLITA YOUNG MEMB e .
1307 F. $4TH STREBE -7 E o.|| —RECERER & o
BROOKLYN, NY 11236 p ~aa dam |07
_GWENDOLYN MCPHERSON __ __ | MEMBER Y oy
_.1§1_2_§-__85'£1L§1.'R_EET.__-___-+ 1 0. 0o 0.
BROOKLYN, NY 11236 PIEPR S, HEvn =
WINSTON FERRON__ __ __ __ _ | MEMBER
1312 E. 84TH STREET __ __ _ _ | 1 0. 0. 0.
BROOKLYN, NY 11736
MICHELLE SCHANK ___ ____ __ J MEMBER
A312 E. 84TH STREET __ __ _ | 1 0. 0. 0.
BROOKLYN, NY 11236
_____________________ -4

BAA TEEAGHIZ. 02nanz Form 930EZ (2011)




" Form 990.62 2011y MY TIME, INC. 68-0646329 Page 3
{Pat V] Other Information (Note the Schedule A and personal benefit contract statement requirements in  SEE SCHEDULE O

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPart V... ............... Xl
33 Did the organization engage in any activty not previously reported t the IRS? If ‘Yes, provide a detailed desciption of Yes| No
eachactivity in Schedule Q... .. . ... i ittt ittt aa et eaeae e aaaeaians 33 X
34 Were any significant changes made to the izing or ing documents? If "Yes,' attach a conformed of the amended documents if they reflect
achange tn%ua arganization's name. Otheto»\rns:.gafl ap ﬂ‘: changa on Schedule O (see instructions). . . . . eopy ............................... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 63, and 73, amMong O herS) 2. .. ... ..t .iiit i cieeas e enennrrranerannens 35a X

b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? if ‘No,' provide an explanation in Schedule O. .. | 35b
¢ Was the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ut ......................... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N. ... ... ... i i i
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . | 37al
b Did the organization file Form 1120-POL for this year? . .. ... ..o ittt ittt e iiiiaienenracrrnansaancasnenas
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?..............
b if ‘Yes,' complete Schedule L, Part I and enter the total
AMOUNE VOV . . ...ttt ettt e e e 38b, 6,546
39 Section 501(c)(7) organizations. Enter: iy
a Initiation fees and capital contributions includedontfine 9........... ... ... ... ...l 39a N/A b 3
b Gross receipts, included on line 9, for public use of club facilities ....................... 39b N/AR &t o
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ;
section 4911 » 0. ; section 4912 = 0. ; section 4955 » 0.

b Section 501(c)@3) and 501(c){4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part)...............c.cooiiiiiiiiiiennnn... 40b X
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization PR T gk
managers or disqualified persons during the year under sections 4912, 4955, and 4958.......... > 0. .;,;’f" et { }
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed o S SIS
by the organization. . ... . e > 0. b0k o
e All organizations. At any time during the tax year, was the organization a to a prohibited tax e bt Wonni
shelter transaction? If 'Yes,' complete Form ggBG-T ..................... party ..... pr ................................ 40e X
41 List the states with which a copy of this retumn is filed » _ NY
42a Tha crganization’s
books sreincaref > LUCINA CLARKE __ _ ____ _________________. Telephone no. > 718-251-0527 _ _ _
locatedat > 1312 EAST 84TH STREET BROOKLYNNY _ w+a> 11236
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ......... _42b X _
It 'Yes, enter the name of the foreign country: ... » B A N

Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? n ...... 00

if 'Yes,’ enter the name of the foreign country:... > -
ﬂEC 09 2013

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check h

and enter the amount of tax-exempt interest received or accrued during the taxX year. ..................... > 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead zi'{/‘:‘r SO S
OF FOMMI B0 E Z. ..o ittt et ittt ettt ee et et ee e et e ettt e et et e e Ma X
b Did the organization operate ane ar mare hospital facilities during the year? If 'Yes,’ Farm 990 must be completed wr 21l et
INStead Of FOMM 990-EZ. . . ..ottt ettt ittt e ee et e e ettt ee e te et tae e et e ae e traeeaneraaeen 44b X
< Did the organization receive any payments for indoor tanning services during theyear? . ......... ... .coiiiiiiiianan Mc X
d i "Yes' to line 44c, has the organization filed a Form 720 to report these payments? If No,’ provide an explanationin - b %bi2 3303
T 17 - T o R U, 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512()(03)2.............. 45a X
| PTO e i
‘ b Did the organization receive any from or engags in any transaction with a controlled entity within the meaning of seetion SIZBX13)? if “Yes,’ et S B
Form 990 and Schedule R may nead to be completed instzad o Fommajgnimw .......................... X ............. 45h X
TEEADBIZL 02114112 o S90°EZ 2011)




Form 990.62 @01)) MY TIME, INC. 68-0646329 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, In political campaign activities on behatf of or in oppasition to oAl POk S LR
candida?;g for Eb_ﬁce:'ffice? if 'Yes,' complete cheme C o Part | .. e e 46 X
EPEE:-} Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart V. ............ccooiiiiieiiiinnnnn.n... [—|
Yes | No
47 Did the ization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,’
complete g T T o = | O N ye ............ a7 X
48 Is the organization a school as described in section 170)(1)(A)(i)? If 'Yes,' complete ScheduleE..................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?..........................e 49a X
b if "Yes,' was the related organization a seclion 527 organization?. .. .........c.vvtiiiereintineenenranrnroranenesnsnen 49b
S50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
(b) Tite and average | (c) Reportable tion (d) Health benefits, (o) Estimated amount of
@)m&@miﬁw hours%:rwaegc fmw-m@-wsq mmﬂ:&m# ather compensation
deferred emnpe'nsation
NOoNE ___
_________________________ ). ———— ——— ——— — —
________________________ o
e Total number of other employees paid over $100,000....... >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter '‘None.'

(a) Name and address of each independent contractor paid more than $100,000 () Type of service (¢) Compensation
NONE _
——————————————————————————————————— ~RECEIVED e

o DE|
___________________________________ C 838 203 =
il
___________________________________ { @5559@;5 TEN
e Total number of other independent contractors each receivingover $100,000............oovevnmnniaiiinnnn. >
52 Did the organization complete Schedule A? Note: Al section 501(¢)(3) organizations and 4947(2)(?) nonexempt
charitable trusts must attach a completed Schedule A ................. g ....................................... »> |X]Yes I lNo
mpm%dm,]mm&mmmmg&smmewmsgm?&#ioupgdmwww,nu
3
Sign } Signature of officer Date
Here LUCINA CLARKE EXECUTIVE DIREC
Type or print name and litle. N
Prini/Type prepases’s name Dds‘ Check D“ PTN
Paid  |JAN PASTERNACK )] 4\_ |3 |eneompira |PO0121717
Preparer {Fimsname > PASTERNACK & C 1L
Use Only |rums adaess> 10 CUTTER MILL ROAD, SUITE 204 FemsEN__ > 13-2604541
GREAT NECK, NY 11021 Poneno. (516) 829-6767
May the IRS discuss this return with the preparer shown above? Seeinstructions. .. ..............c.cciiiiiiinununan .. > lﬂYes J_[No

Form 990-EZ (2011)

TEEADBIZL /14112




. . OMB No. 15450047
SCHEDULE A i i i
Form 590 o S90E2) Public Charity Status and Public Support 2011

] Co if th ization is a section 501 zati sectio T,

e o o i rasecin

Department of tha Treasury M Ay 1 A p
intemal Ravenue Service * Attach to Form 990 or Form 390-EZ. » See separate Instructions. A ettt d
Name of the organization Employer identification number
MY TIME, INC. 68-0646329

tRart} :{Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170M)I1XA)G).
2 A school described in section 170X 1)XA)(). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)A)}i).
4 A medical research organization operated in conjunction with a hospital described in section 170({b)1XAXiii). Enter the hospital's
name, city, andstate: _ _ _ _ _
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
D 170(bYINAXV). (Complete Part il.)

6 A federal, state, or local government or govemmental unit described in section 170(bX1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
X in section 170(b)1){AXvi). (Complete Part il.)

8 A community trust described in section 170(b)}1}(AXvi). (Complete Part I1.)

8 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and grass receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)X2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectian 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. -

a [ vype) b [JType ¢ [] Type 1N ~ Functionally integrated d[] Type i - Other
e B(\‘y]checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualiﬁeg&ersons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type ), Type Ii or Type Nl supporting organization, D
L 1o TR
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
® A on who directly or indirectly controls, either alone or ther with persons described in (i) and (i
bemthegoveming body of the supportedorganization?..t?.g.e ......... pe) ...... ) 1190
(@) A family member of a person describad in () 8DOVe 2 .......oove ittt e e 119G
(i) A 35% controlled entity of a person described in () or (i) 3bOVEZ .. ...couiiniiriiniiiiiiieeraeaaan 11 g (iii)
h  Provide the following information about the supported organization(s).
mmw @) EN w‘:&img Gv)hlhnh I’(‘\;)miyun (vi)_lsgheh {vi) Amount of support
above or IRC sachion colummn () ksted in mm(i)u!’ m&q’m
oo ) Y ocmentt 0 | YoX S TS
Yes | No | Yes | No | Yes | No
[7))
(B)
©)
(W]
0 1 Jéw%"" REDRRE I g 9T My ) gom AR NP age %:;
ZEEORRIE VAN EEORNINNC ORCEAONeS NCERE SN SRIPLE KOs F R
Total .,_n:s:'f*f‘ “}Z~$ IS EE £ 425 S e, 1E¥AE) . a»"b;;":‘:f
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAO40IL  09/28/11




" Schedule A (Form 990 or 990-€2) 2011 MY TIME, INC. 68-0646329 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Il If the

organization fails o qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

o Y oo Lor fscal year () 2007 (2008 €) 2009 (2010 (© 2001

() Tota!

1 <5iﬂsE grants, emtrﬂm&inf d
ﬁcnuueany"-ﬁmmé@‘\.’f'?'..... 5,158.] 59,109.| 43,855.] 139,285.] 131,

596.

379,003.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf... ..............

0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

0

4 Total. Add lines 1 through 3.... 5,158, 59,109, 131,

596,

379,003,

-’@. > Y R b %5k - N H
5 The portion of total R NUR RN N i
contributions by each person  Erdid i ™ e g, wh
(other than a governmental w@ o e o TS
unit or publicly supported S G ENTY g VA
organization) included on line 1 %w“:}* o B oy :
that exceeds 2% of the amount |33 P "".*‘27;,,,’,,=§<;?§6~«g~ N
shown on line 11, column () . .. s SRR TRt LN P
-_x:’,a,?-g:n%), .G V&} I M':A'\\.'-' ; N Pl
6 Public support. Sublractfne 555k S 7L 20 g
fromiined................ .. NN BT WL

Section B. Total Support

;
e b * B 5
5 28
=Y

g

) ;A‘/.nf\\.

-,

Py P SN
s T GRAR
L. '--(‘{s ] '.A..\.-_\\'f/\\

- g

NG
O

25 3 AN RLE
SCAARS ey e
G

s
vl

0.

379,003.

Calendar year (or fiscal year

beginning in) > (a) 2007 () 2008 (c) 2009 (d) 2010 () 201

(f) Total

7 Amounts from line 4........... 5,158. 59,1089. 43,855.] 139,285.] 131,596.

379,003.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royallies and income from B *CE“’ED
similar sources o T

9 Neti fro tated
business activities, whether or oAl DHC 09 2013
not the business s regularty 5
carriedon....................

10 Other income. Do not Include A ST B
gain or loss from the sate of
capital assets (Explain in
PartiV)......oovvvevinnnnns

0.

: NN LS N T
11 Total support. Add lines 7 ;i’*%“.v’.'h_? Lol L e RO SR

.
K s S N G : CACERE: S -
through | L1 ¥ o . RS XN G ){5'{ ,1‘ e ,,?M"“‘z 4{2’:'_ ';’l-:.:n_ .

379,003.

12 Gross receipts from related activities, etc (see instructions)

0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public suppart percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part li, line 14

14

100.00%

15

0.00%

16a 33-1/3% support test —~ 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box -

and stop here. The organization qualifies as a publicly supported organization.

.................................................. 0

17a 10%-facts-and-circumstances test — 2011. |f the organization did not check a box on line 13, 16a, or 16b, and lne 14 is 10%
or more, and if the organization meets the Yacts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .............
18 Private foundation. If the orpanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.... »>

een e

[ BAA Schedule A (Form 990 or 990-E£2) 2011




’ 'Schedule'A (Form 990 or 990-E2) 2011 MY TIME, INC. 68-0646329 Page 3
{Patt It - Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Past Il. if the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar yaar (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.}.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
refated to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
or&anizat!é:rt\")s benefit na:edd
aither pai or expel on
its behg?f .....................
5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. ...
6 Total. Add lines 1 through 5. . ..
7a Amounts included on fines 1,

2, and 3 received from
disqualified persons............

b Amounts included on lines 2
and 3 receijved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

8 Public support (Sublractline [~ &1, . %40 L} oo WA 3 s
7¢ from Iir':g%.) (S ............. @ﬁ%‘"* o ofor ooy oy X i
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 {e) 2011 {f) Total

9 Amounts from line 6...........

10a Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from
similar sources...............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b..........

=

11 Net income from unrelated business e (5]
activities not inchuded in line 10, oy ‘l"“""“‘cﬁ%!g‘
whether or not the business is 5 DE(\ U 9 ?0 i

regulary cariedon . .............. i 3

12 Other income. Do not include
gain or loss from the sale of
capital assets lain in
Part IV.)

{
L

PENEHS, TEN =

13 Total support. (Miisy 1k, 11, and 12)

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax as a section 501(c
organization, Check this box and Sop here .o o, e U, or T yerasaseclon S0 >[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, columa (B)..........cooeiiiniaan .t 15 3
16 Public support percentage from 2010 Schedule A, Part lll, fin@ 15. . ... ..o iinieiiieiiiiiiiiioiaiianen.s., 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2011 (line 10¢c, column (f) divided by line 13, cohmn ()..................... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17.. ... ......oienriniiiniiiiiinanaannans 18 3
19a 33-1/3% support tests — 2011. if the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a pubficly supporled organization............ > [:I

b33-13% supron tests — 2010, If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .. >

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ........... > H

BAA TEEADMBL  OS/25N1} Schedule A (Form 990 or 990-E2) 2011




Schedule' A (Form 990 or 990-£2) 2011 _ MY TIME, INC. 68-0646329 Page 4

[Partty. | Supplemental Information. Complete this part to provide the explanations required by Part I, iine 10;
. Part Il, line 17a or 17b; and Part Il1, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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3&1%“&% Transactions With Interested Persons
» Complete if the organization answered

Yes' on Form 990, Part IV, line éa, 25b, 26, 27, 283, ZBb, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Ocpartment of the Trezsury * Attach to Form 990 or Form 990-EZ. » See separate instructions. i Finsper
Name of the organization Employer idenfification mumbar
MY TIME, INC. 68-0646329

iPaxt 2 | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (2) Name of disqualified person (%) Description of transaction {9 Corrected?
Yes | No
M
@
LE)
)
)
®
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
D e o1 . N R S >4
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ )
“{Loans to and/or From Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part [V, line 26 or Form 990-EZ Part V. line 38a.
(a) Namae of interested person and purpese (‘hReLgan toor !m;n . [ %ma.!"n‘ao‘um (d) Balance due (e) In default? g%:.: g)m?
committee?
To From Yes | No | Yes | No | Yes [ No
(1) LUCINA CLARKE X 13,400, 6,546. X X X
@
©)]
@
®)
(6)
@
®
o)
10y . -
Total .................................. e aniieiiiiiiiiiiiiiiiiiiiee: >$ 6,546 . [ o S0 % T e G L ot
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered Yes' on Form 990, Part IV, line 27.
() Name of intesested person @)Rnhﬁonshipt::mmmsbdpumuﬁ (c) Amount and type of assistance
M
03]
(€))
4
(5)
6)
@
(8
(&)
@9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2011
RECEWVED &)
% g 2013 |-
% DEC 0 =
U5l
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"smeqme'LGumsgomeon MY TIME, INC.

68-0646329 Page 2
Business Transactions Involving interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 283 28b, or 28c.
(a) Name of interested parson ls‘!:)eﬁ;lta&og:hé% r?em (c) Amount of (d) Description of transaction (e) Sharing of
organization revenues?
Yos | No
(U]
@
3
@
)
(6)
@
®
)]

0)
Mupplememl information

Complete this part to provide additional information for responses to questions on Schedule L (See instructions).

— —  — i ———— — — ———— — —— — - ——— N —— et —— St - — S - - — == e = . v ————— —— A ——

e . ——— >~ ———— e —— —— — —— —_— —— —— —— ——— — . —— ——— - —————— ———— _—— i —— —————— > ‘——— ——— — —— ot —

—— . — e ——— i ——— —— - ———— —— T —— ——— . ————_——— - ——— — ——— i ———t ——— ———— — A —————— ——— —— o —— — ———

o —————————————— —— — ————— " —— —— —— ———————— ————— ————— _— ——— — — ——————————————

e - - ——— ————— —— — ——— - ————— ————————— ——— — v — ——— iy ———— T —— ——— t— ——— " - — = = — —— ———

- — s ———— ———— i — ———— — —— — ———— — — ——— ——— ———— ——————— ———————— ——— — o —— — — — — ———————

—— . — o — ———————— ————————— —— ——— —————— ————————— = Y —— - —— i - T —— > — - —— A —

e ——— . —— ———— — —— ———— ——— - ————— ——— — ——— i — - — —— ——— — ———— —————— i — e w— = — - —

—— s - —— —— — —— - —— — ——— T — ———— — o —  —— ——— S b — G - - — s — e =t —— ——

- ————— - —— ——— ———— —————————— ————— i — —— ————— —— —

- — - — —— —— —— ——— — — —— ———— — — — ———— — —————— it — _—— ————— —————————— — —— o ——————— —— g ———
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB BEeY
Fom a0or 2022 °® 2011
) Complete to provide information for responses to specific question: S o——ry
ol e T pl!'onn 950 or 930-5% orto pro‘:llde anyn:;‘liﬁonal inf:maﬁon. =on s OjiafrtaPubﬁc o
Dopartmant of e reasury > Attach to Form 990 or 990-EZ. < 17 Inspectiof . 5+
Name of the organization Employer identificafion number
MY TIME C. 68-0646329

e — i — — o ——— e T —— — ———— ———

e e s —— — o ———— - ——— — ——— —— ———————— - —— — . Sr} - —— — ———— At ————— — —— — —— o — -

_——— e e e e e e e e e e e el e o e e —— ——— e e - — —a - ———— —— - S S b ———— ——— ——— e

—— - —— T ————— — —— — — — — ———— T — —————— — — . ——— — S — ———————————— ——— — ——— ———

- e - — - . - - - S M = G s —— - - S = - i S o e S . TR TR A e e e S G S = e s e - S = A e e e . A —— -

- ——— — i — - ——— T - ————— — . — ——— - ———— i —— - ———— A — ——— - — ] — — ————— - —a—

- — — — - - - - T S - . W W L ma S e = e e TER Y SR dMe S e A e ——— e — -

e e e e e —————— — — ——— i ———— ———— A —————— ——————— _ ————— — ———_t 4=

52
==
____________________________________________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEMS0IL 07114011 Schedule O (Form 990 or 990-EZ) 2011




Form 8868 (Rev 1-2012) - 2°
- ® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. eveeererieieraa, F:!B@
Mote. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
. if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Eﬁ_ﬂg}ddﬂional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's Identifying number, see instructions

Name of exempt organization or other filer, ses instructions. Employer ilentification number (EIN) or
Type or
print MY TIME, INC. [X] 68-0646329
Number, sireet, and room or suite number. If a P.0. box, ses instructions, ' Sortnt = = )
by the

ctnded | PASTERNACK & COMPANY LLP
S3e' |10 CUTTER MILL ROAD, SULTE 204
instructions., | City, town or post ofice, state, and ZIP code. For 2 foreign address, ses instruclions,

GREAT MECK, NY 11021

Enter the Return code for the retum that this application is for (file a separate ¢

Application Retumn | Ap
Is For Code {isF¢
Form 930 01

Form 990-BL 02 Fomn
Form 990-EZ 01 Formr
Form $80-PF 04 Formr
Form 930-T (section 401(a) or 408(a) trust) 05 Form
Form 990-T (trust other than above) 06 Form

- STOP! Do not complete Part Il if you were not already granted an automatic 3.m

The books are incare of > LUCINA CLARKE _ _
¢ {f the organization does not have an office or place of business in the-l-lnrted
e |f this is for a Group Retum, enter the organization's four digit Group Exempti

whole group, check this box... » D . Ifitis for part of the group, check this bo
members the extension is for.

4 | request an additional 3-month extension of imeuntl _ 5/15 .20 13.
1 5 For calendaryear __ __ , or other tax year beginning _ 7/01__ _ 20 11 ,andending_ 6/30 ' ,20 12.
; 6 [f the tax year entered in line S is for less than 12 months, check reason: Initial return Final return

\ [[] change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See INSHUCHONS . oo vttt ittt ittt tienietiseeseeeesonsnrescnneasecnnan 8al$

b if this application is for Form 930-PF, 930-T, 4720, or 6069, enter any refundable credils and estimated "
payments made. In¢lude any prior year overpayment allowed as a credit and any amount paid previously CEWED P3N
With FOMm 8868 . . ..ot iiie o it ettt e s et e et ae et s e aasausecananosensasnsessasaaosoe]es

¢ Balance due. Subtract fine 8b from line 8a. include your payment with this form, If required, by usin
EFTPS (Electronic Federal Tax Payment System). gge instructions.............. req ...... by .. g ... pg& ﬂ 9 2013

Signature and Verification must be completed for Part Il only. MEMPHIS, TENN =
- -*
Mlmwmu&mm schedules end statements, and to the best of my knowledge and belied, it s trua,

| .'Llll | T T > m \V4 Date ’7’{“—‘\3

e wam U Form B868 (Rev 1-2012)




'Fo,m 88368 Application for Extension of Time To File an

Rev Jonzry 2012) Exempt Organization Retum M No. 18451709
al Rum?r'n:I° Svae ’ > File a separate application for each retum.
- |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ..........cccoiiiiiiiiiiiiiiiininnae, >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-fi/g). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

EP4st B4 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension ~ check this box and complete Part | only. .. ... > Ij

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt arganization or other {ller, ses instructions. Employer identification number (EIN) or
Type or
print

MY TIME, INC. [X] 68-0646329
2: lhsh Number, street, and room or sulta aumber. If a P.0. box, ses instructions. Social securfty number (SSN)
oy 11312 E 84TH STREET 1
instructions. Cily, town or post offics, state, and ZIP cods. For s foreign sddress, see instructions.

BROOKLYN, NY 11236

Enter the Return code for the returmn that this application is for (file a separate application for eachretumn)...........................
Application Retum Ap'?lication Retumn
Is For Code JlsFor Code
n 990 01 Form 990-T (corporation) 114
~ m 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T Grust other than above) 06 Form 8870 12
® The books are in the care of > LUCINA CLARKE _ ____________ . _
Telephone No.. > 718-251-0527 FAXNo. ™ __ '
® [f the organization does not have an office or place of business in the United States, check thisbox..........ccocoviiiivniiinnnnn.. > D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box..... ™ []. Ifitis for part of the group, check this box ... > [ Jand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _2/15 __ _,20 13_, to file the exempl organization return for the organization named
The extension is for the organization's return for:
> calendar year 20 or
> tax year beginning _ 7/01 __ ,20 11 ,andending _ 6/30 __ ,20 12 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return
DChange in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSUCHOMS . ... . .o ie ettt it ittt ie it taa e esbnsennnnas 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aflowedasacredit ...............covivininninn.n.. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if ired, by using
EFTPS (Electronic Federal Tax Payment System). g:e insfructions . ............. requ . by ............ 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Fonm 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FF20501L 01/04N2




Page 4
MY TIME, INC. 68-0646329

5. FeelInstructions

Z_‘he ﬂligg fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
orm CHARS500.

Organization’s Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

® EPTL Calculate the EPTL filing fee using the table in part b below. the Articte 7-A filing fee is $0.

® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article
t7{\ 'afréd EPTL fiting fees together to calculate the total fee. Submit a single check or money order for the
otal fee.

a) Aricle 7-A filing fee

Total Support & RevenuelArﬂde 7-A Fee * Any organization that contracted with or used the services of a professional fund
raiser (PFR) or fund raising counsel (FRC) during the reporting period must pay an

more than §250,000 $25 Article 7-A filing fee of $25, regardless of total support and revenue.

up to $250,000 * $10

b) ETPL filing fee

Net Worth at End of Year {EPTL Fee

Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are atlaching.

For All Filers
Filing Fee

_X Single check or money order payable to ‘NYS Department of Law’

Copies of Internal Revenue Service Forms

___IRSForm 930 _X IRS Form 990-EZ ___ [RS Form 990-PF

All required schedules (including X Al required schedules (includi All required schedules (including
T Schedule B ~ Schedule B " - Schggule B ¢
___ IRS Form 930-T ___ IRS Form 990-T ___ IRS Form 990-T

\...JJ\R?

=

Additional Article 7-A Bocument Attachment Requirement | EEl)
independent Accountant's Report ) EC 0 9 2 013
[e]

___Audit Report (total support & revenue mare than $250,000) f‘ﬂEﬁﬁS TENN L:J,
_X Review Report (total support & revenue $100,001 to $250,000) e

___No Accountant's Report Required (fotal support & revenue not more than $100,000)

?éfé:m

Ind

———

IN NYVASE34L 1224/11 Form CHARS00 (2011)




o, pf 738 EXTEN

HA Annual Filing for Charitable Organizations
Form CHARS00 New York State Department of Law (Office of the Attomey Genera) A
_| This form used for Article 7-A, Charties Bureau - Registration Section
EPTL and dual fifers (replaces 120 Broadwa
forms CHAR 497, CHAR 010 New York, NY 10277
and CHAR 006) hitp://www.charitiesnys.com

1. General information < -
a. For the fiscal year beginning (mmJddlyyyy) 07/01 /2011 and ending (mm/ddfyyyy) 06/30/2012 . e

b. Check if applicable for NYS: <. Name of organezation d. Fed. eltpleyer D . (ENY) (H0-SRRNFIH)
___ Address change 68-0646329
___ Name change MY TIME, INC. @ NY State regisiration co.
__ Inibal filing 40-47-80
Final filing Number and street (or P.O. box if mad is not defivered to sireet addrass) Roomfsuite {. Telephone aumber
—__ Amended fiing 1312 E 84TH STREET 718-251-0527
NY registration pending Cily or town, siate or country and zip + 4 g. Emad
BROOKLYN, NY 11236 INFOBMYTIMEINC.OR
G
2 Certification - Two Signatures Required

We certify under penalties of perjury, that we reviewed this r , including afl attachments, and to the best of our knowledge and belief, they

are true, correct and complete in aggordance withﬁe taws of the State of New York applicable to this report. /
t,u...a.., MLLUCINA CLARKE execurIve pirec 7/ 15/ >

' 8 Tdle

a. President or Authorized Officer

) ) SHARON MORRISON  TREASURER 2/ %
b. Chief Financiat Officer or Treasurer Bl Swnature Printed Name T l/me

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check = if total contributions from NY State (including residents, foundations, corporations, government agencies, etc ) did not exceed
— $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to soiicit

contributions during this fiscal year.
NOTE: An organization may cfaim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a
federated fund, United Way or incorporated communily appeal and contributions from all sources did not exceed $25,000 or 2)
it received all or substantially all of its contributions from one govemment agency to which it submitted an annual report
similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check=+ __if gross receipts did not exceed $25,000 and the assets (market valus) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under th law under which they are registered and for dual
QR ans Galming the Shiia) repr oo s Dt T o e ey oy et S and for. du
and part 3 (Annual Report Exemption Information) above.

Do not submit a fee, do not complets the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules
If you did not check the Article 7-A annual report exemption above, complete the Iollowing for this fiscal year:
a. Did the organization use a professional fund raises, fund raising counse! or commercial co-venturer for fund raising activity in NY State?. .. ... .. __ Yes* X No
* If "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)?................. ..l —_ Yes* X No
* {f "Yes", complete Schedule 4b.
5. Fee Submitted: See last page for summary of fee requirements.
Indicate the filing fee(s) you are submilting along with this form: " ok clor
. . Submit anfy one check or m [/
a. Article 7Z-Afiling fee. ..ot e $ 10. for the total fee, payable to WYS
b EPTLfilingfee. ... e $ 25.1 Department of {aw”
C.Totalfee . . . ittt ittt it i ettt aneaaeas 3 35.
I;. Attachments: For organizations that are not claiming annual report exemptions under both laws, ;ée pag 4

IN NYVASSIZL 12/241) Form CHARS00 (2011)



Form 8868 (Rev 1-2012) - e2
® if you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box...................... >
Mote, Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).
zartdly Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's dentifying number, see instructions

Name of exempt organizetion or other filer, see Instructions, Employer identification number (EIN) or
Type or
print MY TIME, INC. 68-0646329

Number, street, and room or sults number. ¥ a P.O, box, ses instructions. : Candal 2o = )
Fiin by the

wisndad | PASTERNACK & COMPANY LLP
Mo be ~ |10 CUTTER MILL ROAD, SUITE 204

m CRy, town or post office, state, and ZIP cods. For a foreign address, see instructions.
GREAT NECK, NY 11021 -U.S: Postat Setvice
Enter the Return code for the retum that this application is for (file a separate : -
0
S
Application Retumn |A
Is I-Por Code lspﬁ -
T o B 2 o~
Form 990- Fomr o
Cortied
Form 990-EZ 01 |Form - | 3.0 [
Retun Feo [
Form 990-PF 0 fromw | S guiomieis 2 o< \r
Form 990-T (section 401(a) or 408(a) trust) - 05 Form O Restricted Delvery Fes j \
Form 990-T Grust other than abave) 06__ fFom o (Endorsement Reguired)
0
. STOP! Do not complete Part If if you were not already granted an automatic 3-m ~ Total Postage & Fees | $ . 31
o
Thebooks are incare of > LUCINA CLARKE ar
. felephone No. > 718-251-0527 FAX No, ™ _ ~

® if the organization does not have an office or place of business in the United

¢ |f this Is for a Group Return, enter the organization's four digit Group Exempti
whole group, check this box... ™ D . lf it is for part of the group, check this bo
members the extension is for.

Pg Form 3800: Auust 2008

4 1 request an additional 3-month extension of time until _ 5/15 ,20 13.
5 Forcalendaryear __ _ _ ,orother taxyear beginning _ 7/01_ 20 11 ,andending_ 6/30_ ' ,20 12.
6 If the tax year entered in line 5 Is for less than 12 months, check reason: Initial retum Final return

D Change in accounting period
7 State in detall why you need the extension.. _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . L ... et e st tsieteneeianeeenneeeeanesernncnnneersnesaanss 8aj$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pa Fents g1Basdae. Include any prior year overpayment allowed as a credit and any amount paid previously -
wi OFTTY BB . . & 4 oo e ue e aauaeo s ot u e to s as s ot o anassansasessnsonsnsessssesosessssssasenassana o

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See i clons. . ... il

i

Signature and Verification must be completed for Part ll o

schedules end statements, and to the best of my ki

s odm U Form 8868 (Rev 1-2012)




) ',,-O,m 8868 Application for Extension of Time To File an

(Rev Jaroary 2012) Exempt Organization Retum
al Rav::n? sTeMce ? > File a separate application for each retum.

OMB Na. 15451709

~ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

@ |f you are filing for an Additional (Not Automatic) 3-Manth Extension, complete only Part Il (on page 2 of this form).
Do not complete Part l] unfess you have aiready been granted an 2utomatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Pessona! Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

FEa7L 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and camplete Part 1 enly...... > L__I
All other corporations (ncluding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file

income tax retumns.

Enter filer's identifying number, see instructions

Mama of exempt arganization or other filer, ses instructions. Emplayer identification rumber (EIN) or
T*pe or
nt
P MY TIME, INC. [X] 68-0646329
2‘[: ”"Gw Number, streat, and room ar suite number. If a P.0O. bax, ses instructions. Social security number (SSN)
Sngyar  |1312 E 84TH STREET I
instructions, City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BROOKLYN, NY 11236
Enter the Return code for the retumn that this application is for (file a separate application foreachretum)...........................
Application Return Apl'pliwtion Retum
IsFor Code JisFor Code
T 990 01 Form 990-T (corporation) 07
~ m990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T (rust other than above) 06 Form 8870 12
® The books are in the care of > LUCINA CLARKE _
Telephone No.. > 718-251-0527 _ _ FAXNo.™__ '
® if the organization does not have an office or place of business in the United States, check hiSboX. . ......ooivienrierernnrnnnnns Lod D
® |t this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group,

check this box..... » D . If it is for part of the group, check this box ... ™ Dand attach a list with the names and EINs of all members

the extension is for.

1 1 request an autematic 3-month (6 months for a corporation required to file Form 980-T) extension of lime

until _ 2/15 .20 13 _, to file the exempt organization retum for the organization named above.

The extension is for the organization’s return for:

> calendar year 20 or
> tax year beginning _ 7/01 _ _ ,20 11 ,andending _ 6/30_ __ ,20 12 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial retum Dﬁnal 4
E]Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See MISUC ONS . ... ..ttt et ettt eeennsenaessaesesesesnarsnnnsonens 3aj$ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
paymenis made. include any prior year overpayment allowedasacredit .................coc0ieiennn.... 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
. - EFTPS (Electronic Federal Tax Payment System). See instructions . . ...........vvenentrnnsoneenssennnnn 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawatl with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions,

BAA For Paperwork Reduction Act Notice, see Instructions.
FF20501L 010412

Form 8868 (Rev 1-2012)




A

2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT MYTOT MY TIME, INC. 68-0646329
7/08/13 03:55PM
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADMINISTRATIVE EXPENSES. ..o oeo oo oo $ 4,672.
ADVERTISING AND PROMOTION. .. .. ... . o i 2'710.
BANK CHRRGES.................o oo 700,
COMPUTER EXPENGE. - oo 722.
DUES & SUBSCRIPTIONS. .. ...\ e 2,152,
FOOD, oo 1727
FUNDRATSTNG EXPENSES. . .. i e 9,252,
INSURANCE .. oo 3624,
LICENSES & FEES ol i e 70,
OFFICE EXPENSES ..o 2,882.
PAYROLL PROCESSING. oo st 1364,
SUBPLIES. .. ..o 10,386,
TELEPHONE oo 865,
TRAVEL ..o 4,573,
WORKSHOPS AND EVENTS. .. ... . e 9’299,
TOTAL & 51-595
FORM 990-EZ, PART 1, LINE 24
OTHER ASSETS
| _BEGINNING  ___ENDING
PLEDGES AND GRANTS RECEIVABLE.........o oo s 33,899.. 14,300,
ot SR 3%

FORM 990-EZ, PART Ii, LINE 26
TOTAL LIABILITIES

_BEGINNING___ENDI&G___

ACCOUNTS PAYABLE AND ACCRUED EXPENSES....................c.ccevees $ 13,782. $ 5
PAYABLE TO OFFICERS, DIRECTORS, ETC.......................cooiool.. 6,456.

TOTAL § 20,238, § IZ I I

_BECEVED o

| DEC 09 203

MERTIS, TE0




MY TIME, INC.
INDEX TO FINANCIAL STATEMENTS

PAGE
INDEPENDENT ACCOUNTANT'S REVIEW REPORT 1
STATEMENT OF NET ASSETS 2

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS 3

STATEMENT OF CASH FLOWS 4
STATEMENT OF FUNCTIONAL EXPENDITURES 5
NOTES TO FINANCIAL STATEMENTS 6-7

¢as

__RECEVED ¢

RC 09 2013 §:
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PASTERNACK & COMPANY, LLP

CERTIFIED PUBLIC ACCOUNTANTS
10 CUTTER MILL ROAD e SUITE 204
GREATNECK, N.Y. 11021

(516)829-6767 ® Fax(516)829-2828

JAN S. PASTERNACK, CPA
BERNARD SPEAR, CPA

Board of Directors
My Time, Inc.
Brooklyn, NY 11236

We have reviewed the accompanying statement of net assets of My Time, Inc. (a New York
Not-For Profit corporation) as of June 30, 2012 and the related statements of activities and. .-
changes in net assets and cash flows for the year then ended, in accordance with Statements "o

on Standards for Accounting and Review Services issued by the American Institute of * .35 - 5o, .
Certified Public Accountants. All information included in these financial statements is the b,

-

representation of the management of My Time, Inc. T

A review conbsists principally of inquires of Organization personne] and analytical = i~ » i

procedures applied to financial data. It is substantially less in scope than an examination in:re- ->2it « .

accordance with generally accepted auditing standards, the objective of which is the s~
expression of an opinion regarding the financial statements taken as a whole. Accordingly,
we do not express such an opinion.

Based on our review, we are not aware of any material modifications that should be made to
the financial statements in order for them to be in conformity with generally accepted

DOy g

Certified Public A
Great Neck, NY
June 1, 2013




MY TIME, INC.

STATEMENT OF NET ASSETS
JUNE 30, 2012
ASSETS
Cash 3 14,092
Grants receivable 14,300
TOTAL ASSETS 3 28,392
LIABILITIES AND NET ASSETS
Liabilities TIORE
Accrued expenses $ 5725 v o=
Loan payable 6,456 i -
Total lLiabilities 12,181 .
Net assets
Net unrestricted assets 16,211
TOTAL LIABILITIBS AND NET ASSETS 3 28,392

e m e ..

T RECENED .

r 52

7 N E‘

TR o S, TN

See accompanying notes to financial statements.
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MY TIME, INC.
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
FOR THE YEAR ENDED JUNE 30, 2012

Unrestricted Fands:
Revenue
Contributions and grants $ 131,596
Expenditares
Program 90,065
Management & general 35,977
Fmidrais;‘ng 9,794
Total expenditures 135,836
Decrease in net assets (4,240)
Net assets- July 1, 2011 20,451
Net assets- June 30, 2012 $ 16,211

See accompanying notes to financial statements.

Page 3




MY TIME, INC.
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED JUNE 30, 2012

Cash flows from operating activities:

Decrease in net assets:
Unrestricted funds $ (4,240)
Total (4,240)
Adjustments to reconcile net assets to net
cash provided by operating activities:
Decrease in grants receivable 19,599
Decrease in accrued expenses (8,057)
Net cash provided by operating activities 7,302
Net increase in cash and equivalents 7,302
Cash and equivalents, July 1, 2011 6,790
Cash and cash equivalents, June 30, 2012 $ 14,092

See accompanying notes to financial statements.
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Salaries and benefits
Workshops

Supplies

Office expenses
Adbvertising and promotion
Travel and transportation
Professional fees
Occupancy

Telephone

Insurance

Fundraising expense
Miscellaneous

Total

MY TIME, INC.
SUPPORTING SCHEDULE OF EXPENDITURES
FOR THE YEAR ENDED JUNE 30, 2012

Management
and Fund

Program General Raising Total
$ 50,151 - $§ 16420 § - § 66,571
9,299 - - © 9,299
10,386 - - - 210,386
1,582 1,300 - -:2,882
2,168 - 542 .. 2,710
3,430 1,143 - . 14,573
2,780 2,779 - - 5559 -
. 8,708 - 8,708 -
807 58 - 2865 .
3,262 362 - 3,624
- - 9,252 9,252 -
6,200 5,207 - 11,407
$ 90,065 $ 35977 §$ 9,794 § 135836

__BEGEVED o
BDEC 09 2013 |

See accompanying notes to financial statements.

Page 5
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: MY TIME, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2012

L ORGANIZATION

A. The Organization’s mission is to support, empower, educate, enlighten and uplift families
of a child diagnosed with autism and developmental disabilities to live 2 quality of life they
deserve in their community. The Organization will provide an environment that encourages
parents to meet and share 1deas or take a needed break from their daily routines and stresses.

B. The Organization is exempt from tax under the New York Not -for-Profit Law and Sec.
501c¢(3) of the Internal Revenue Code.

I SIGNIFICANT ACCOUNTING POLICIES:
The financial statements have been prepared on the accrual basis of accounting. Under - this

.method, revenue is recognized when eamed and expenses are recognized when incurred.
Financial statement presentation follows the recommendations of the Financial Accounting

Standards Board in its Statement of Financial Accounting Standards (SFAS No. 117), Financial -
Statements of Not-for-Profit Organizations. Under SFAS No. 117, the Organization is required -

to report information regarding its financial position and activities according to three classes: of
net assets: unrestricted net assets, tefiporarily restricted net assets, and permanently restricted net
assets. The Organization does not presently have any permanently restricted net assets' The

following is a summary of the significant accounting policies: e

A. Funds:
1. Unrestricted assets:
Administers all unrestricted operations and assets.

2. Temporarily restricted assets:
When the organization receives grants extending beyond the current fiscal year,
subsequent periods’ grants are reported separately.

B. Pledges:
Unconditional promises to give are recognized as revenues or gains in the period received
and as assets, decrease of liabilities, or expenses depending on the form of the benefits
received. Receivables payable in future years are reflected at present, discounted value if
the extend beyond one year. Conditional promises to give are recognized when the
conditions on which they depend are substantially met.

Page 6
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MY TIME, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2012

C. Donated Services:
If received, the Organization recognizes donated “in-kind” services, which create or
enbance non-financial assets or that require specialized skills and would typically need
to be purchased if not provided by donation.

D. Estimates:
The preparation of financial statements and the accompanying notes thereto, in
conformity with generally accepted accounting principles, requires management to make
estimates and assumptions that affect amounts reported in the financial statements. Actual
results could differ from those estimates.

E. Credit Risk
The Organization maintains a sighiﬁcaqt portion of its cash and cash equivalents with a
single financial institution.

F. Minimum Rental Commitments:
" There are no long term rental commitments.

G. Aﬂﬁ_an_@_ielp_asgs_
Expenses are allocated to the progra.ms based on statistics and other methods dependmg

on the nature of the expense.

H. Uncertain tax positions

Management has evaluated the Organization’s tax positions and concluded that the
Organization has not taken any uncertain tax positions that require adjustment to the
financial statements to comply with the provisions of Accounting Standards Codification
740.

1. Evaluation of subsequent events

Management has evaluated subsequent events for inclusion or disclosure in the financial
statements from June 30, 2012 through June 1, 2013, which is the date the
financial statements were available to be issued. No events or transactions were
identified during this period that required disclosure or recognition.

Page 7




